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CK INK—MAKE A PERMANENT RECORD

I X1

N. B.—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state @

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, o0

Sedmuumyr or couymgc
FILED WRK 7 !

Registration District No. ..,_.__2

MISSOURI STATE BOARD OF HEALTH

1944 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._;_-_d_n?___

§291.”

Stats File No

Regisirar's No

1. PLACE OF DEATH:

(@) Comtv.m_gilﬁwu_____
{d) City or town giom

{If outside city or townlimits, writs "RURAL' and name of township)
{¢) Name of hospital or institution: V

61288 Minerva Ave,

(If not in boapital or Institstion, write sireot number or location)
{d) Length of stay: In hospital or institution.

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(@) State.... MESBOUTI, o county St
Wellsgton

{1f cutalde city or towo limits, write “RURAL")
(@ street No._ 0128 Minerva Ave

{If raral, give location)

,. Lomis ‘

{e) City or town.

In this community. ten yoebrs
years, motihs or days} {e) If foreign born, how long In T, 8. A.? YQRTE,
MEDICA ICATION
8. PRINT v /
L% NSTTIE THORHTON b &3 e
"NTR % (& Bocial Secadd 20. DATE OF DEATH: Mont]
8 vaeteran, . {¢) So ecurit,
Y year.z... __.¥ ... .hour minute.. _._d.g,...
name War. No.
21. I herebgcert!ly that I attended the d d fro .
, . Color or 8. {a) Single, w[&:;‘;a;gawnied —— 19# 1o, —_— lgw
4Bz FEMBle race.._..G_.Q.._s_.__ divoreed M- M- that I 1ast saw bl _ n1Smd ol — 198
6. (b) Name of husbandorwife.__ ... 6. (¢) Agoof husband or wife if || and that death oceurred on the date and hour ateted above.
Chas, k,. Thornton e 0884
7. Birth date of de a 2 10 1‘ 8 74
{Mooth) {(Dnay) {Year)
8. AGE: Yeara Montha |° Days It lems than one day
65 11 26 | _ b, ....min, 7 //7
. . 0 Due to /£
9. Birthplace Missouri, / ‘ L/ v
{Clty, tawn, or county) (Stute or foreign munl-ry)_ pa— l
’ Other conditiona.
10. Usual occupation...._... La und re 58 {lnclude pregnancy within 3 manihe o’dulh, . e —
11. Industry or business - FHYSICIAN
= M findings: ——
g { 12. Nem..o. BIEDOWD o || o Cherafioes Underilag
[ th t
% . Binm unknown 7_ the catneto
City, . State or foreign conntry, should be
& [ 14. Matden name Uﬂkﬁ%mﬂ Of autopsy charged sta-
= Kkriow tistically
E 15. Birthplace u({:li“ :uen fmun“) {State or fornlgn domatry) 22, Il desth was due to external causes, fill in the [ollowing:

16. (g} Informant's own signature Min ti =] Ho‘pkﬂms

&) Address_ 21288 HMinervs Wellston Mo,
i%. (a) () Date thereol 2/10/40

{Burial, cramation, or removal) (Month) (Day) {Year)
(¢} Place: burlat or cremation._ Y8 Shington Park,Cea,

18. (a} Signature of tunernl director BOH d Br 0S,

(a) Accldant, sulclde, or homicide (specify)

—

(b} Date of occurrenca
(¢) Where did injury ocenr?___ =
(City or vown) {County) (Stota
(d) Pidlinjury oecur fn or about home, on [arm, {n industrial place, fn publle plm‘!

njury.
(M.D.or other)[::

: fdate signed

{Bpecily type of place)
(e} Mea i

(Licensed Embaléder

‘s Statemont on Rererse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
oy

, Registered Apprentice No

working under my personal supervision.

L - Signed......:

Licensed Embalmer No

JP. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -
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